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& 117000018187
: ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICIEI = NAME: The name of the corporation is

Poseichn Fhctric Corp

MMEAL&EH_CE;

The principal street address and mailing address is:
| L0665 _sul PYolrele ddve AET. #»
miAm FL:O»QQ)A 33/93

ARTICLE Y1l SHARPS: The number of shares of stock is: . ’ O O

ARTICLEIV . INITIAL DIRECTORS AND/OR OFFICERS:

Rafael DE JSSUS nym( Prosed ™ )

[;an a/¢ Arma.z C VP )
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The name and Florida street address (PO Box not acceptable) of the registered agent is:

RAaFacl D& Sesus NEYRA

|50es S Tt Cieele Dri M
1701557, . FLOCI DR S2/)93

ARTICLEV] ___INCORPORATOR: The name and address of the Incorporator is;

RgFael D& Jesug /Veyz@q

/5665 S ¥ Cirele DRAVE a7 THY
MiaAmi1 FLodibg BSD/S
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}pwlng been named as registered agent to accept service of process for the above stated
orporat!on at the place designated in this certificate, I am familiar with and accept the

- appointment as registered agent and agree to act in this capacity

e

& M7 Regisered Agent

Dale

1 sr_lblmt this document and affirm that the facts stated herein are true. I am aware that

. the false information submitted in a document to the Department of State constitutes a
" third degree felony as provided for in 5.817.155, F.§

) __A". E/

Ihcorporater

Date
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